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CHAPTER I 
INTRODUCTION 
My activities as an instructor in pediatric nursing 
have brought me into frequent direct contact with mentally 
retarded children. Some of these children were severely re-
tarded. Others were borderline. Whichever the case, they 
were hospitalized for a variety of reasons which were incom-
prehensible to them. Although I did not immediately recognize 
it, their presence on the ward created an uneasy feeling 
within me. As my experiences with mentally retarded children 
increased, I began to question what it was about their pres-
ence on the ward that aroused anger within me. Also, I began 
to question whether this reaction was peculiar only to me, or 
whether others had similar feelings. It became increasingly 
apparent to me that these children were very lonely and that 
they tended to receive little attention beyond those acta 
which were required to provide specific treatments, food, 
clothing, and protection from the natural physical dangers 
of a hospital war·d. It also became apparent that many of the 
nursing personnel seemed to go out of their way to avoid con-
tacts with these children. I began to speculate why this was 
so. Were nurses aware that they devoted less attention to the 
retarded children than to the others? Were nurses in some way 
threatened by these children? Did they feel that they did not 
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know how to work with and comfort them? Were they unable to 
gain enough satisfaction from caring for them to warrant try-
ing again? Did they feel that these children were "hopeless 
cases" and that they should spend their time with others who 
showed more promise of a productive future? Could I, as a 
nurse, do anything to help other nurses, students and grad-
~ates, realize that these children were starved for their 
attention and help~ Could I, if I tried, discover some of the 
reasons why nurses behave in this manner? 
STATEMENT OF THE PROBLEM 
This investigation is concerned with feelings nurses 
have toward mentally retarded children and the discovery of 
some factors which seem to encourage the existence of, or 
nurture the development of, such feelings. More specifically: 
1. To determine from graduate nurses whether or not 
negative attitudes toward mentally retarded child-
ren do, in fact, commonly exist; 
2. To determine if these attitudes can be traced to 
some common origins; 
3. To determine if there ere factors within patterns 
of nursing education which seem to nurture nega-
tive attitudes; 
4. And, to determine how such knowledge might be 
applied in nursing education end nursing adminis-
tration to foster the development of more positive 
or more constructive, attitudes among a greeter 
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number of nurses. 
JUSTIFICATION OF THE PROBLE1-1 
With the growing interest of both professional and 
lay groups in the welfare or mentally retarded children, the 
nurse increasingly finds herself called upon to play an active 
role with these children and their families. Mental retarda-
tion is an important health and manpower problem that affects 
some three per cent of our population. Medical researchers 
are giving more and more attention to developing ways in which 
to determine causes, improve diagnostic measures, determine 
appropriate treatment, and reduce the frequency of occurrence. 
As this effort increases, we will see greater numbensof re-
tarded children in our pediatric clinics, on our hospital 
wards, and in the active files of public health nursing end 
other community agencies. With this increase will come the 
need for more nurses who are able and willing to accept these 
children as individuals with the same rights and needs of ell 
children. These children will require greater attention and 
greater degrees of long range planning for care if they are 
to progress toward their individual potentials. The attitudes 
that nurses have toward these children and their families will 
both reflect and affect the care they help to plan and give. 
Negative attitudes toward mental retardation are still wide 
spread in our society. Professional health workers, including 
nurses, are not excluded. These attitudes, reflected in the 
provision of less attention, care, and stimulation for the 
~-
child, tend to produce negative effects in the nursing care 
received by retarded children, whether this care is given in 
the hospital, the clinic, or the community. 
If it can be determined that common negative attitudes 
do exist among nurses in relation to mentally retarded child-
ren, then specific information about the nature of these atti-
tudes end what seems to stimulate them would be of value to 
nursing education. It would help the nurse educator to plan 
content end experiences which could be designed to nurture 
more constructive attitudes among a greeter number of nurses. 
It would have relevance to nursing service administration 
responsible for the placement of nurses and for planning in-
service educational programs for graduate nurses already in 
their employ. It would also have relevance to public health 
nursing, since it is this group that is already becoming 
increasingly involved with retarded children and their fami-
lies in the community. 
Nursing is but one of many professions functioning as 
a member of the health team. However, by virtue of its mem-
bership in the health team, it has been suggested by Peplau 
that "the nursing profession has legal responsibility for the 
effective use of nursing and for its consequences to pa-
tients."l If, as nurses, we accept this statement, and I 
believe we do, we cannot justify an evasive approach to the 
1Hildegard Peplau, Intertersonal Relations in Nursing 
(New York: G.P. Putnam's Sons, 9S2), P• 6. 
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nursing cere of mentally retarded children or, for that met-
ter, any other group of people. We ere obliged to try to 
learn why this pattern exists and to put knowledge gained in 
this area to use before we inadvertently create additional 
problems for a group of children who already have more then 
their share. It would seem that if the nurse is to assume the 
responsibility end cere of these children within her work 
situation, then she must be helped to develop en awareness end 
understanding of the needs th~t these children have end of her 
own feelings toward these children. Before such a goal can be 
attained, more must be known about what present attitudes in 
nursing groups toward mental retardation predominate, as well 
as why such attitudes do exist. 
SCOPE AND LIMITATiONS 
This is an exploratory study concerned primarily with 
relationships between the nature of the respondents' pediatric 
nursing experiences as students and graduates, their knowledge 
of mental retardation, end their expressed attitudes toward 
the mentally retarded child. Only a cursory attempt has been 
made to relate these expressed attitudes to pre-nursing expo-
sures. To look into such earlier experiences would require 
techniques which are beyond the time limitations of the study. 
As an educator, this investigator is concerned with factors 
existing within student end/or graduate nurse experiences 
which might show a relationship to the direction attitudes of 
nurses take toward mental retardation. 
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Several aspects of the sample itself might justifiably 
be considered limitations to this study. Although the sample 
is of adequate size, it is small considering the total number 
of practicing nurses. It represents a select group in that 
it consists of nurses who have recognized a need for end ere 
seeking further education. This factor may influence the 
attitude distribution. The regional distribution of the 
sample is predominantly East Coast. 
There was no opportunity to follow the questionnaire 
with observations of the respondents during interactions with 
mentally retarded children. Therefore, the date presents onl 
the respondents' expressed attitudes. Since it is well known 
that people tend to answer questions as they think they should 
as opposed to the way they actually feel, this may represent 
a very serious limitation. 
DEFINITION OF TERMS 
For the purposes of this study the following defini-
tions of terms will be used: 
MENTAL RETARDATION -- those mentally subnormal indivi 
duals whose disability is attributable to a demon-
strable defect of brain structure or chemistry as wel 
as those whose malfunction is the result of learning 
deficiencies resulting from unfavorable environmental 
influences. 
ATTITUDE -- "en aspect of personeli ty inferred to ac-
count for persistent and consistent behavior toward a 
-7-
family of related situations or objects".2 
FEELING -- will be used interchangeably with "atti-
tude". 
NEGATIVE ATTITUDE -- will be considered as those 
actions end/or statements implied or stated which ere 
opposed to helping the mentally retarded child. 
PREVIEW OF METHODOLOGY 
A questionnaire was designed and administered to one-
hundred-and-two graduate nurse students studying for the bach-
elor of science degree at Boston University School of Nursing. 
The questionnaire was introduced to the participants during 
the latter part of one of their classes in normal growth and 
development, with the su~gestion that they make all responses 
as spontaneous as possible. 
SEQUENCE OF THE PRESENTATION 
Chapter II contains a review of the literature which 
supports the philosophy end hypotheses underlying this study. 
Chapter III explains the methodology employed and the 
sample used for the collection of the data. 
Chapter IV contains e presentation end discussion of 
the findings derived from the date. 
Chapter V includes a summary of the findings, the 
conclusions drawn by the investigator, and recommendations 
2Horace B. English and Ava c. English, A Comprehensi~ 
Dictionary of Ps:vcholo~ical and Psychoanalytical Terms (New 
York:· Longmens, Green end Company, 195ts), P• 50. 
-8-
growing out of the study. 
In the appendices will be found: 
{1) Questionnaire 
(2) Questions used for preliminary study 
CHAPTER II 
REVIEW 0 F THE LITERA TITRE 
Mental retardation has been with us since the begin-
ning of time. However, it has been overlain with centuries of 
misunderstanding, prejudice, and fear develop:tng out of igno-
rance end the inepility of society to attempt to find a place 
for the retardate within the community. Society has set re-
tardates apart from the community just as they have other 
persons possessing physical and mental handicaps which were 
feared or misunderstood. For more then a century there has 
been little activity by either ley or professional groups 
toward learning more about mental retardation or about the 
individuals who are retarded. During this period, society 
has had ample time to put the problem both out of sight and 
out of mind. This has been accomplished through several 
means, the most significant of which has been the building of 
institutions which, by design, have been set apart from com-
munities and from institutions of higher learning responsible 
for the training and education of the very people needed to 
begin the search for solutions to the problem. This geogra-
phic separation of the mentally retarded has served well to 
create a "forgotten group". 
Within the past decade, society has found itself in 
the predicament of desiring to do something constructive about 
mental retardation, yet being able to elicit only a minimum 
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of community support for program planning and but a few health 
workers who have the needed knowledge and understanding to 
realistically approach the problem. Unfortunately, the prob-
lem does not sit quiescently by waiting for us to find people 
to find solutions. Each year that passes, there is en in-
creasing number of mentally retarded individuals being found. 
Mssland sums up our dilemma: 
Mental retardation is a problem which we have 
always had with us, but a number of factors have 
served recently to re-emphasize its importance. 
The first is the increasing complexity of our soci-
ety and the development of programs of compulsory 
education. Both of these have served to alter the 
definition of subnormality end to CRUSe to be included 
within this category persons who would not previously 
have been considered handicapped. 
An additional factor is introduced, paradoxically, 
by advances in'··medicsl knowledge 1 namely 1 the increase 
in our ability to deal with other forms of illness. 
As our adequacy in treating the acute infectious 
diseases of children has increased, our inadequacy in 
treating disorders of the nervous system stands out in 
sad contrast. An increasing proportion of the patient 
load, especially in special diagnostic centers for 
children, consists of patients whose primary disability 
is of the nervous system. 
Finally, improvement in our resou~ces for the 
treatment of acute diseases of childhood has made it 
possible for us to keep alive seriously handicapped 
persons who formerly died in infancy.l 
During the same period that medical knowledge has been 
growing so rapidly, more and more knowledge and understanding 
of human development has been growing out of research by the 
behavioral scientists. Through research, this group has 
1Richard Masland, Seymour Ssrason, and Thomas Gladwin, 
Mental Subnormality: Biological, Psychological, and Cultural 
Factors (New York: Basic Books, Inc., 195tSJ, p. 3. 
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pointed out the tremendous impact that the early developmental 
years have upon the mental health of the individual in later 
life. They also have stressed the importance of these early 
years being spent in the individual's natural environment. 
This has been clearly described in a study by Bowlbv. 
Among the most significant developments in psy-
chiatry during the past quarter of a century has been 
the steady growth of evidence that the quality of par-
ental care which a child receives in his earliest years 
is of vital importance for his future mental health • 
• • • Fbr the moment it is sufficient to say that whet 
is believed to be essential for mental health is that 
the infant and young child should experience a warm, 
intimate, and continuous relationship with his mother 
{or permanent mother substitute) in which both find 
satisfaction and enjoyment •••• A state of affairs 
in which the child does not have this relationship is 
termed 'maternal deprivation' • • • • £!'his iS\ in con-
trast to the almost complete deprivation which is still 
not uncommon in institutions, residential nurseries, 
and hospitals, where the child often has no one person 
who cares for him in a personal way and with whom he 
may feel secure.2 
With recognition of the wide application of these 
findings to all children, there has been en increasing con-
cern about the traditional manner in which society has regardec 
retarded children and their .families. For the past several 
years, this concern has been voiced strongly by parent groups 
which ere comprised of families who have retarded children. 
These families have banded together in an attempt to find 
some of the answers and understandings about their children. 
There has been a growing indignance among parents that they 
should be told by total strangers to put their children in 
2John Bowlby, Maternal Cere and Mental Health 
{Geneva: ~rorld Health Organization, 19S2}, pp. 11-12. 
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institutions and forget them. But indignation alone is not 
the stimulous. These parents have produced a child for whom 
they have varied feelings of disgust, guilt, love and respon-
sibility. They are, in an increasing number of instances, 
unwilling to give up so easily. They want to know why their 
child was born defective. They want to know more about the 
child they have produced. They want to know how they can best 
fulfill their parental responsibilities to their child. Hence 
with increasing frequency, parents are keeping their children 
at home for longer periods of time and seeking help and guid-
ance from their community resources, which in many communities 
are discouragingly a carce. 1.fue re there are community groups 
or agencies willing to try to help these parents, they are 
often ill-equipped to give the kind of help being sought. 
Research related to mental retardation is just beginning to 
gain impetus. But, it still lacks the degree of public sup-
port necessary for it to progress as effectively and speedily 
as is needed. Part of this may be explained through a state-
ment by Mead. 
Americans think that any research that isn't direc-
ted toward curing something is a cult • • •• We approve 
of medical research. A national poll just demonstrated 
that the bulk of the country approves of medical re-
search that will cure people, that will eliminate di-
sease, that will develop new drugs, that will eliminate 
the common cold •••• Any research that is concerned 
only with alleviation, only with the treatment of 
symptoms, is disapproved of. It is exceedingly diffi-
cult to get money for psychiatric research because 
psychiatric research never affords a complete cure in 
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the dramatic sense that one can get over the measles.3 
Professional indifference toward the problems of men-
tal retardation, then, should be no great surprise to us. 
Those individuals who comprise our various professional dis-
ciplines are the product of society, a society that has turned 
its back too long on the problem. Maybe the surprising factor 
is that there are as many professional workers as there are 
interested in the problem. Throughout the country, there are, 
however, increasing numbers of health workers demonstrating 
interest and concern. With the additional impetus that has 
come from the Children's Bureau in the form of grants to set 
up study units, plus the increasing pressure from parent 
groups, planning for research is finally occurring in a some-
what systematic manner. From the research done thus far, 
there have developed a few findings that are serving to excite 
others into the field. Progress has been made, even though 
many of the study and research units had to start programs 
with relatively untrained workers by making use of workers 
from one discipline to fill positions that belong to other 
disciplines. Nurses, especially public health nurses, can be 
included within this progress. 
As more families have made the decision to keep their 
retarded child at home during the early developmental years, 
the public health nurse has become increasingly involved in 
~argaret Mead, "Research: Cult or Cure," American 
Journal of Mental Deficiency, LXIV (1959-1960), P• 254. 
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helping to supervise the health of these children and in pro-
viding support for the parents. The hospital nurse, too, is 
becoming more involved. ~fuen the retarded child is kept at 
home, he is prone to have the same general health problems 
other children have and hence may require hospitalization. 
However, just as other health workers, nurses have found them-
selves in the unfortunate position of not understanding the 
needs of either the retarded child or his parents. They, too, 
are experiencing the inevitable discomfort that accompanies 
the realization that they are dealing with a situation for 
which they lack preparation and experience. 
There are few articles or books in the literature 
which are helpful in understanding how or why nurses feel as 
they do toward mentally retarded children. A review of nurs-
ing literature is disappointing. Over the past ten years 
there have been very few articles written that relate to men-
tal retardation, and from these, it is difficult to ascertain 
how the nurse assigned to the care of a retarded child might 
feel, either about herself or the child in her care. It is 
acknowledged that an attitude problem exists, as when Flory, 
writing about the program undertaken·in one public health 
agency, stated: 
Like parents, nurses as a group react differently 
to mental retardation. The nurse who is repelled by 
the •tarde's' problem, revolted by his physical appear-
ance is not the nurse to help his parents. Nor is the 
nurse who uses an impersonal, practical approach to the 
problem any help to them. The nurse must feel secure 
not only in her knowledge but with her feelings before 
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she can win the parenta• confidence end expect them to 
accept what she has to offer.4 
Unfortunately, she did not include in her thinking how the 
nurse was to recognize her feelings or find help to do some-
thing about them. However, three years later, Burr came a 
little more directly to the problem in a descriptive report 
of the special project started by the \Alia cons in State Board 
of Health end the University of Wisconsin Medical School for 
the purposes of creating better understanding and stimulating 
community action for improved care for the retarded. She 
stated: 
To any child, unconditional love is probably the 
most vital element of his existence. For a mentally 
retarded child, unconditional love is often lacking. 
It can be hard to love a child who is often unattractive. 
To make matters worse, the retarded child brings with 
him many problems, for which we have few solutions. 
Our lack of information about the medical and social 
management of the retarded child is shocking. Yet 
this retarded group makes up approximately 3 percent 
of the population of the world •••• Physicians, 
nurses, and allied professional workers who might 
serve as leaders have felt ill-equipped to do so. 
Inexperienced, they lack knowledge of retarded children, 
community resources~ end techniques of interpreta-
tion to the parents •••• No one should be ashamed if, 
at times, it seems rather hard to love a child who 
brings with him so many problems. One of the most 
common problems, discipline, makes ys ell feel 
frustrated and inadequate at times.~ 
A review of the literature from other disciplines is 
~ary Flory, "Helping Parents Train a Retarded Child," 
Nursing Outlook, V (July, 1957}, PP• 426-427. 
5Anita Burr, "Learning to Care for Mentally Retarded 
Children," American Journal of Nursing, LX (July, 1960), 
pp. 1000-1002. 
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equally disappointing. There are repeated implications that 
health workers feel differently toward retarded children and 
tend to avoid positions which will involve them with such 
children. However, there is little evidence that the problem 
of professional attitudes is being studied in any systematic 
way. Problems are recognized as existing, as indicated by the 
following statement by Tarjan~ 
Better orientation of service personnel toward 
the unique problems of mental deficiency would dimin-
ish complications. Unfortunately, agencies have neither 
the specially trained workers, nor the necessary consul-
tants. Not infrequently the doors of psychiatric prac-
titioners and clinics are also closed to this vulnerable 
segment of our population •••• Treatment facilities 
and modalities available to the average individual are 
usually denied the mentally defective person. Even in 
our public institutions elective surgery and corrective 
procedures are rarely utilized •••• Responsible people 
still frequently express the nihilistic attitude that 
complications are undeserving of treatment
6
as long as 
the primary condition itself is incurable. 
A study of cooperative relationships established be-
tween residential facilities for the mentally retarded and 
institutions for higher learning carried out under the sponso~ 
ship of The American Association on Mental Deficiency and 
reported by Hindman in 1959 opens with the following state-
ment: 
Leaders in the field of mental retardation are 
generally agreed upon the following assumptions: (1) 
That state and private residential institutions for 
the mentally retarded are excellent potential labora-
tories for research and for training of professional 
6George Tarjan, "Prevention, A Program Goal in Mental 
Deficiencyt" American Journal of Mental Deficiency, LXIV 
(1959-1960}, p. 9. 
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personnel; (2) that cooperative programs of training 
and research would be of mutual benefit both to state 
and private residential institutions and to related 
colleges and universities; (3) that in few situations 
are such programs developed to their ultimate poten-
tial.? 
It is evident throughout the literature that nurses 
are not alone with their negative feelings toward mental re-
tardation. Neither are they alone in having done little to 
study the problem. Medical research has been primarily direc-
ted toward the physiological and geneological aspects of men-
tal retardation. Social research has been primarily directed 
toward ascertaining parental and family needs evolving from 
the complexities of problems the retarded child presents. 
Nursing research, which is scarce on the subject, has tended 
to follow the direction taken by social research in an attem~ 
to clarify the needs of the child and his parents in terms of 
nursing care. This investigator has been able to find only 
one study relating directly to nurse interaction with the 
retarded child. This study, carried out by Rock on the Pedi-
atric Ward in the University Hospital at the State University 
of Iowa, is a limited but seemingly important attempt to seri-
ously study nurse interaction with the retarded child through 
verbal stimulation. The concluding statements from her study 
supports the need for this and similar studies by nurses. 
7narrell Hindman, Cooperative Programs of Training a~d 
Research in Mental Retardation (Yellow Springs, Ohio: The 
Antioch Press, 1959), forward. 
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The diagnosis of "mental retardation" is very 
likely not the only reason for avoidance of a patient. 
It may also be because he does not respond to the 
personnel in a manner which encourages further respon-
ses to them •••• Some patients are liked better by 
the personnel and receive more attention from them. 
A similar study might be made on reactions, and reasons 
for them, toward "mentally retarded" children. 
It is assumed that the nursing personnel have a 
theoretical knowledge of growth and development of 
the normal child. But, according to this limited 
amount of data, they do not seem to be adapting it to 
the care the "mentally retarded" child •••• It is 
quite possible that the personnel are simply unaware 
of their behavior toward patients. In either case, 
a more comprehensive study of a situation like this 
might be 8used as a tool in an in-service education program. 
Experience and the literature substantiate that nurses 
are en important link in the chain of professional people with 
whom parents and retarded children relate. So that the nurse 
might be prepared to responsibly fulfill her role, nursing 
programs in this country and others must take a careful look 
at the learning experiences designed to help their students 
develop constructive attitudes toward mental retardation. 
Planning for programs of re-education of the many graduate 
nurses who have such an important influence upon the attitudes 
being developed by students, as well as retarded children and 
their parents, is also needed. Before either of these tasks 
can be realistically accomplished, however, more must be known 
about what nurse attitudes toward mentally retarded children 
and mental retardation are, where they originate, and how 
~ary Rock, "Study of Stimulation Given through 
Verbal Communication to a Child with a Diagnosis of 'Mental 
Retardation•,~ (Unpublished field study, College of Nursing, 
State University of Iowa, 1960), p. 19. 
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they are nurtured. 
STATIDfENT OF HYPOTHESIS 
The study will attempt to analyze the belief that 
there ere relationships between nurses' expressed attitudes 
toward mental retardation end aspects of their personal and 
professional backgrounds. 
The hypotheses of this study ere: 
1. As e group, nurses tend to have negative attitudes 
toward mental retardation end mentally retarded 
children. 
2. Nurse attitudes are based more on heresey then on 
actual knowledge of or experience with mental 
retardation. 
3. Younger nurses will more frequently express favor-
able attitudes toward mental retardation then will 
older nurses who have had longer periods to absorb 
stereotyped community attitudes and who had their 
nursing education prior to the development of 
programs for the mentally retarded. 
4. Married nurses, especially those with children of 
their own, will tend to find more favorable char-
acteristics in mentally retarded children then 
will single nurses or nurses with no children of 
their own. 
5. Nurses who have had their pediatric experience on 
small patient units will demonstrate less under-
standing of mental retardation end will more fre-
quently express negative attitudes then those who 
have had their experiences on larger pediatric 
units. 
6. Nurses who had their pediatric experience late in 
their basic program will tend to have more favor-
able attitudes toward mental retardation than 
those who had their experience early. 
7. Nurses who had faculty planned formal class con-
tent end clinical supervision during their pedi-
atric experience will have more favorable atti-
tudes toward mental retardation than those who 
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had these experiences under the supervision of 
nursing service personnel. 
CHAPTER III 
METHOOOLOGY 
Selection and Description of the 
Study Group 
A questionnaire was designed to compare present atti-
tudes toward mental retardation and the mentally retarded 
child with selected factors from the respondents' student and 
graduate nursing experiences. 
The criteria established for the selection of the 
study group were: (1) that the sample should be statistically 
large, approaching one-hundred in number; (2} that the parti-
cipants should be as nearly representative of the majority of 
practicing nurses as possible, implying that they be largely 
graduates of diploma programs who have not completed study for 
the bachelor of science degree; (3) that they be o~ varied 
maritel status; (4) that they have varied personal experience 
in the nursing care of children; and (5) that the study grou 
be readily accessible to the investigator. 
It was decided that many of these criteria could be 
met if the study group were selected from graduate nurse stu-
dents who were candidates for the bachelor of science degree 
at Boston University School of Nursing, since this school 
attracts students from many parts of the United States as wel 
as other countries. Permission was requested end obtained to 
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approach the graduate nurse students enrolled in courses in 
the normal growth and development of children. The investiga-
tOr felt that the recent exposure of the participants to the 
normal growth and development of children would have the ef-
fect of helping them to recall their previous nursing expe-
riences with children. 
PRELIMINARY EXPLORATION 
Prior to the development of the questionnaire to be 
used to collect data for this study, thirteen students in the 
Master of Science Degree Program at Boston University School 
of Nursing were asked to participate in a preliminary study. 
These graduate students were all members of the Maternal and 
Child Health Nursing Program. They were asked to answer two 
questions*• The purposes were explained as follows: 
1. To stimulate ideas for the development of a 
questionnaire to be used on a larger sample of 
graduate nurses for the purpose of revealing 
attitudes of nurses toward mental retardation. 
2. To obtain samples of vocabulary used by nurses. 
The group was provided with paper on which to write their 
responses and then the questions were read to them before 
they were written on the blackboard. The participants were 
allowed to write as long as they felt necessary, which ranged 
from six to seventeen minutes. 
* See Appendix B 
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TOOL USED TO COLLECT DATA 
A structured questionnaire{:~ was the primary tool 
employed in this study. The questionnaire utilized the re-
sponses from the questions administered to the master of sci-
ence degree students. Questions were designed to obtain data 
from four major areas: 
1. Identifying information about the participant and 
her basic program in nursing; 
2. Information· about her graduate nurse experiences 
with sick end/or handicapped children; 
3. Characteristics which the participant generally 
associates with mentally retarded children; 
4. And, expressed attitudes and general knowledge of 
the participant about mental retardation. 
A combination of fixed alternative, short answer and scale 
forming questions were used with space provided for the par-
ticipants to make independent or clarifying comments. 
The scale forming questions were of two types. The 
first, included in Pert III of the questionnaire, consisted 
of twenty-four items made up of descriptive words and phrases 
which would form a summated scale. Of the twenty-four items, 
twelve implied negative aspects of mental retardation end 
twelve implied positive aspects. The negative items were each 
given a scale value of minus one while the positive items were 
each given a scale value of plus one. Therefore, the questio~ 
had a possible scale score range of plus twelve (highly posi-
tive attitude) to minus twelve (highly negative attitude). 
The second scale forming question constituted Part IV 
** See Appendix A 
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f the questionnaire. It consisted of nineteen statements 
derived from both lay and professional literature relevant to 
ental retardation. Each statement could be answered on a 
five-point agreement-disagreement scale of the Likert type. 
The purposes of this scale were: (1) to obtain some measure 
of the knowledge of the participants about mental retardation: 
and (2) to further assess the participants' attitudes toward 
mental retardation. Each statement was assessed by a board of 
five judges, composed of nurses who have studied about and 
worked with mentally retarded children, to ascertain which 
statements depended primarily upon knowledge for a response 
and which depended primarily upon attitude. Fifteen of the 
statements were judged with 100 per cent agreement. The 
remaining four items were judged with 80 per cent agreement•· 
There was a total scale score possibility of 19 to 95 points. 
Within this scale, there was an attitude score possibility of 
9 to 45 points and a knowledge score possibility of 10 to 50 
points. 
PROCUREMENT 0 F DATA 
Prior to the administration of the questionnaire, a 
statement prepared by the investigator requesting participa-
tion in the study was read to each of the four groups by their 
class instructor. This request was read to Groups I, III, an 
IV one week prior to the administration of the questionnaire, 
while it was read one and one-half hours prior to administra-
tion to Group II• 
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The questionnaire was administered to one-hundred-end-
two graduate nurse students who were dispersed through four 
class groups, three on campus and one off campus in an exten-
sion course. Two groups consisted of eighteen participants 
each, one group consisted of forty participants, and the off 
campus group consisted of twenty-six participants. Sixty-two 
participants completed the questionnaire in the classroom 
setting with the investigator present. The fourth group, 
fifty participants, took the questionnaires home with instruc-
tions to return them to ~he investigator at the beginning of 
class the following week. Eighty per cent, or forty, of the 
questionnaires were returned, two of them incomplete. 
During the administration of the questionnaire to 
Group I, several questions were raised by the participants. 
These were answered to the whole group, notations made, end 
the same explanations included in the instructions given to 
subsequent groups prior to their completing the questionnaire. 
Groups I, II, and III completed the questionnaire in 
the classroom during the last thirty minutes of a two-hour 
class session. The time taken to complete the questionnaire 
ranged from fourteen to thirty-five minutes. Group IV was 
presented the questionnaire during the last fifteen minutes 
of a class session and allowed time to look it over and ask 
questions for clarification before taking it home. 
CHAPTER IV 
PRESENTATION AND DISCUSSION OF DATA 
Date were collected from one-hundred graduate nurses 
studying toward their bachelor of science degree at Boston 
University School of Nursing end were analyzed in terms of the 
hypotheses. The biographical date which will be used in the 
analysis is presented in Table 1. There were interesting 
differences between the four groups of nurses comprising the 
sample. Therefore, the biographical data is presented for the 
separate groups as well as for the entire sample. However, 
all other presentations ere in terms of the entire sample 
except where sub~groups are the natural outcome of the vari-
able under study. 
TABLE 1 
Biographical Data 
Nature of information Full Group Group Group Group 
Group I II III IV 
Size of group 100 26 18 18 38 
Mean age in years 29.0 30.8 26.8 25.8 29.4 
Mean no. years since graduation 7.7 10.1 6.1 4.7 7.9 
Marital status: % married 23.7 50.0 27.8 11.1 12.5 
% widowed 3.9 1·1 -- -- 5.0 
% divorced 1.9 
-- -- --
5.0 
% single 69.4 42.3 72.2 88.8 11.5 
Per cent of sample with childrer. 19.6 42.3 11.1 11.1 12.5 
Graduate experience inpeds. <%> 54.9 80.8 33·3 55.5 41·5 
Mean length of experieme {yrs.l 2.8 3.4 2.1 1.2 1.3 
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Preceeding all other analysis, it was necessary to 
consider the first hypothesis which states that, as a group, 
nurses tend to have negative attitudes toward mental retarda-
tion and mentally retarded children. To obtain a measure of 
attitude, three scores, obtained from the descriptive items, 
knowledge items, and attitude items from parts three and four 
of the questionnaire were tabulated, and combined into one 
total score for each individual. A corrected mean and stan-
dard deviation were calculated from the total scores and a 
measure of attitude assigned to each participant on the basis 
of the relationship of her total score to the corrected mean. 
For the purposes of this study, individuals who obtained 
scores below the mean are considered to have negative atti-
tudes and will be referred to as negative respondents or as 
the negative group. Those individuals who obtained scores 
above the mean are considered to have positive attitudes and 
will be referred to as positive respondents or the positive 
group. or the 100 participants who completed the question-
naire, 56 scored below the mean and 44 scored above the mean. 
The first hypothesis can be substantiated on the basis of this 
attitude distribution. 
The data shown in Table 2 substantiates the second 
hypothesis which states that nurses' attitudes are based more 
on heresay than on actual knowledge of or experience with 
mental retardation. Table 2 shows that 54 per cent of the 
sample earned knowledge scores that fell below the mean for 
that group of scores. Fbrty-seven of these were among the 
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56 nurses comprising the negative group. This represents 83.9 
per cent of the negative group as compared to 15.9 per cent of 
the positive group. This not only supports the belief that 
~nowledge related to mental retardation is weak or lacking 
among nurses, but also indicates the strong relstionship be-
tween the possession of knowledge and the attitudes expressed. 
TABLE 2 
Relationship of Nursing Knowledge of Mental Retardation 
To Expressed Attitudes - Derived from Knowledge Scores~} 
Knowledge 
Score 
Below 
!Mean 
Above 
Mean 
Totals 
Nega.ti ve 
Group 
Number 
47 
9 
46 
* P = .ooo5 
100.0 
Positive 
Group 
Number 
7 
37 
44 
Totals 
54 
46 
100.0 100 
Table 3, derived from questions relating to student 
learning experiences with mental retardation, adds support to 
the second hypothesis and gives some explanation for the lack 
of knowledge about mental retardation noted among nurses. It 
can be seen that a relatively large number of the nurses in-
dicated that their student experience in pediatric nursing 
was deficient in learning experiences related to mental re-
*Probability: derived from Chi-Square Test for 
Association. 
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tardation. 
Fbrty per cent of the sample indicated no formal 
classes on mantel retardation. The negative group had a sig-
nificantly higher proportion indicating this deficiency than 
those in the positive group. The relationship between the 
placement of formal class end the patient experience should be 
noted. Only the positive group contains nurses who had clas-
ses on mental retardation following their patient experiences. 
The differences between the negative and positive groups in 
relation to the existence of or placement of formal class are 
statistically significant. They suggest that some content or 
discussion following the patient experience, as well as prior 
to or concurrent with, may be important to the amount of know-
ledge end understanding of mental retardation which the stu-
dent retains. 
The data in Table 3 also shows that 63 per cent of 
the sample lacked ward classes or group discussions related 
to mental retardation during their student experiences in 
pediatrics. More than half of these are among those grad-
uates indicating no:·formal class. Although the majority of 
the nurses indicated that they had some student experience 
with retarded children, those with positive attitudes were 
more apt to have had this experience than those with negative 
attitudes. This suggests thPt experience with retarded child-
ren is necessary to the development of constructive attitudes. 
Further support is added to the second hypothesis by the 
repeated comments from the respondents that they felt they 
-30-
knew little, that they had felt inadequate when asked to cere 
for retarded children end that for these reasons they tried 
to avoid the situation whenever possible. 
TABLE 3 
Relationship of Student Learning Experiences with 
Mental Retardation to Expressed Attitudes 
Learning 
Experience 
Negative 
Group 
Positive 
Group Totals 
Formal Class on 
Mental Retardation:* 
None indicated 
Prior to or with 
Experience 
After experience 
Ward Class or Group 
Discussions: 
None indicated 
Some indicated 
Direct experience 
with mental retard.: 
None indicated 
Some indicated 
*P = less than 
Number 
26 
30 
0 
35 
21 
23 
33 
1072 but 
Number 
14 31.8 
27 
o.o 3 6.8 
62.5 28 
16 
41.1 13 29.S 
58.9 31 70.4 
greater than • 046 
The data substantiates the third hypothesis which 
40 
57 
3 
63 
36 
36 
64 
states that younger nurses will more frequently express posi-
tive attitudes toward mental retardation than older nurses. 
It can be seen in Table 4 that 75 per cent of the positive 
respondents were from the younger age group. The differences 
noted here are statistically significant. Reviewing the 
comments made by both the younger and the older nurses in the 
sample, the older nurses commented twice as frequently as the 
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younger ones that retarded children were not on the pediatric 
wards where they had their student experiences, as they were 
cered for in institutions. It was also noted that the older 
nurses were more apt to have remembered derogatory comments 
about retarded children than was true of the nurses under 
thirty years of age. This would suggest that nursing has a 
task to undertake in the re-education of those nurses over 
thirty, a task of importance since it is from this age group 
that many of our nurse administrators and educators ere re-
cruited. 
TABLE 4 
Age as It RelPtes to Expressed Attitudes~~ 
Age Group Negative Positive 
Group Group Totals 
Number 1o Number 1o 
20-29 years 32 57.1 33 75.0 65 
30-60 years 24 42.9 11 25.0 35 
Totals 56 100.0 44 100.0 100 
*P = less than .083 but greeter then .046 
The fourth hypothesis assumes that married nurses, 
expecielly those who are parents, will tend to find more favor-
able characteristics in retarded children than will single 
nurses, or those who are not parents. However, the data from 
this study supports the opposite assumption, since a greater 
proportion of the negative group were married. Being a parent 
did not have a significant relationship to the expressed 
attitudes. 
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The fifth hypothesis assumes that those nurses who 
had their pediatric experiences, student or graduate, on smal-
ler patient units will be more likely to have neg~tive atti-
tudes than those who had their experiences on larger pedi-
atric units. The data in Table 5 supports this statement, 
particularly in relation to graduate experiences in pediat-
rics. There were 52 nurses who indicated graduate experiences 
in pediatrics. Of the 27 of these who expressed negative 
attitudes, 48.1 per cent had their experience on very small 
units. Of the 25 who expressed positive attitudes, 68.0 per 
cent bad their experience on large units. 
TABLE 5 
Size of Pediatric Unit on whicb Graduate end Student 
Experiences Occurred Related to Expressed Attitudes 
Size of 
Unit 
Graduate experiences:* 
10-20 beds 
20-40 beds 
Over 40 beds 
Totals 
Student experiences: 
10-20 beds 
20-40 beds 
Over 40 beds 
Totals 
* p = .002 
Negative 
Group 
Number ~ 
13 48.1 
88 29.6 
6 22.2 
27 99.9 
3 5.3 
17 30.4 
36 64.3 
56 100.0 
Positive 
Group 
Number % 
3 12.0 
5 20.0 
17 68.0 
25 100.0 
4 9.1 
9 20.5 
31 70.4 
44 100.0 
Totals 
16 
13 
23 
52 
7 
26 
67 
100 
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Units with a larger patient census provide possibilities for 
a greeter variety of patient problems. Possibly those nurses 
who had experiences on the larger units had more opportunity 
to have contacts with retarded children and their families. 
Does the larger unit provide a richer and more meaningful 
experience for the graduate nurse who is more experienced and 
probably more mature than the student? Does the fact that 
most of the graduate experiences in pediatrics were by the 
choice of the individual, while the student experiences were 
required of everyone, in some way relate to the difference in 
the findings? These are questions that cannot be answered 
from the data collected for this study. 
The sixth hypothesis states that nurses who had their 
pediatric experience late in their basic program will tend to 
have more favorable attitudes toward mental retardation than 
those who had their experiences early. The data in Table 6 
substantiates this. 
TABLE 6 
Placement of the Pediatric Experience in 
The Basic Program Related to Attitudes ~" 
Placement of 
Experience in 
Program 
1st year 
2nd year 
3rd year early 
3rd year late 
Negative 
Group 
Number 
1 
39 
16 
0 
Positive 
Group 
rt Number 
1.8 0 
69.6 30 
28.6 9 
o.o 5 
o.o 
68.2 
20.5 
11.4 
Totals 56 100.0 44 100.1 
* 'P : 1AB9 than ~.07? -hnt. fl'I"AAtA'I" thAn . 0JL6 
Totals 
1 
69 
25 
5 
100 
* 
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This finding relates back to the question of maturity. Al-
though the majority of both the negative and positive groups 
had their experience during the second or early part of the 
third year of their basic programs, the only nurse who had 
her experience in the first year expressed negative attitudes 
whereas the 5 nurses who had their experience late in the 
third year expressed positive attitudes. The questions that 
might be asked are: At what point in the basic program is a 
student ready for experience with retarded children and how 
can such readiness be ascertained? 
The investigator questioned if the location of the 
student experience at her home hospital or at an affiliating 
hospital, and the type of hospital in which the experience 
occurred would relate to expressed attitudes. The negative 
respondents tended more toward having their pediatric experi-
ence as an affiliation. However, the difference was very 
slight and not significant. Although the positive respondents 
bad a slightly greater tendency to have had their experience 
in an all children's hospital, this difference was also too 
slight to have real meaning. Possibly, if studied in relation 
to other variables, such as placement of experience in the 
basic program, this would have more meaning, since it is the 
opinion of some that experiences away from the home hospital 
are more difficult for the younger student than the student 
who has had time to develop some degree of confidence and 
competence. 
The seventh hypothesis assumes that those nurses who 
• 
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had faculty planned formal classes and faculty supervision of 
patient experiences would have a greater tendency toward posi-
tive attitudes. The relationship between who was responsible 
for student supervision and attitudes was highly significant. 
Some 90.9 per cent of the positive group had faculty super-
vision, either exclusively or with nursing service personnel. 
This was true for only 74.9 per cent of the negative group. 
In order to study this and other relationships of attitude 
to learning experiences more carefully the investigator ana-
lyzed the data from those nurses who indicated they had ex-
perience in the care of retarded children as a student. The 
variables used and the related data are presented in Tables 
7 and 8. 
TABLE 7 
Fbrmal Student Experiences as They 
Relate to Expressed Attitudes 
Formal Learning 
Experiences 
Formal class on 
Mental Retardation 
None indicated 
Before or with 
Experience 
After experience 
Fbrmal class with or 
Without Supervision: 
With 
Without 
Formal class with or 
Without ward class: 
With 
Without 
Negative 
Group 
Number 5 
7 21.2 
26 78.8 
0 o.o 
5 19.2 
21 80.8 
14 
12 
Positive 
Group Totals 
Number % 
5 16.1 12 
23 74.2 49 
3 9.7 3 
4 15.4 9 
22 84.6 43 
11 25 
15 5__7_._7_ 
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Of the 64 nurses who had student experience with re-
tarded children, 33 were in the negative group end 31 in the 
positive. Eighty-two per cent of these nurses indicated they 
had formal class content on mental retardation, the positive 
group, however, was less apt to have their formal class accom-
panied or supplemented by either ward classes or clinical 
supervision related to mental retardation. It should be noted, 
however, that e very high proportion of these 64 nurses, 85 
per cent, indicated no clinical supervision, end the differen-
ces between the positive end negative groups are negligable. 
A high proportion of the 64 nurses, 51.9 per cent, indicated 
no ward classes or group discussions. This was considerably 
more common within the positive group. Therefore, it would be 
correct to say that, although nurses expressing positive 
attitudes who bed student experiences with retarded children 
were more apt to have formal classes on mental retardation. 
They were also more apt to recall little or no teaching with-
in the clinical area. Nurses expressing negative attitudes 
indicated having bed more help in the clinical area, particu-
larly through ward classes or group discussions. 
Why, despite a seeming advantage in the clinical sit-
uation, did these 33 nurses continue to express negative atti-
tudes? Was the teaching they received of low caliber or was 
there some factor within the arrangement of the total learning 
situation that detracted from the learnings that might have 
been possible? 
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In en at tempt to study this lest question further, the 
investigator next looked at relationships between clinical 
supervision, ward classes, and personnel responsible for the 
clinical experience. This data appears in Table 8. 
TABLE 8 
Clinical Student Learning Ex2eriences 
As The;r Relate to ExEressed Attitudes 
Learning Negative Positive 
Situation Gro~g Grou_2_ Totals 
Number % Number % 
Ward Class or 
Group discussion:* 
None indicated 13 39.4 18 58.1 31 
... 
Some indicated 20 60.6 13 41.9 33 
Nature of supervision** 
None indicated 25 75.8 29 93.6 54 
In group 8 24.2 1 3.2 9 
Individual 0 o.o 1 3.2 1 
Supervisory personnel~M~ 
Faculty 1 3.0 7 22.6 8 
Nursing Service 3 9.1 4 12.9 7 
Combined 29 87.9 20 64.5 49 
Supervision with or 
without ward cless:*4~ 
Super. with ward class 5 15.2 2 6.4 7 
-
Super. without 
ward class 3 9.1 0 o.o 3 
Ward class without 
Supervision 15 45.5 11 35.5 26 
Neither indicated 10 30.3 18 58.1 28 
* p = less then .157 but greeter then .083 
iPJo p = less then .oso but greater then .0)0 
.*** p = less then .072 but greater then .046 
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More than one-half of the 31 nurses from the positive 
group indicated that they had no ward class or group discus-
sion. Ninety-three and six-tenths per cent of them indicated 
no clinical supervision with retarded children. If they had 
clinical supervision, however, they all had ward classes with 
it. Most frequently, 58.1 per cent of these 31 nurses, nei-
ther ward class nor clinical supervision were indicated. 
Twelve and nine-tenths per cent of these 31 nurses bad nursing 
service personnel responsible for the student experiences 
which included care of retarded children. 
Finally, 60.6 per cent of the 33 nurses from the nega-
tive group indicated they had ward classes or gro~p discus-
sions related to the retarded children for whom they were car-
ing. Also, 24.2 per cent of them indicated clinical super-
vision in relation to the experience. However, there was a 
strong tendency for this group to have had one or the other 
or neither. Only 15.2 per cent had both kinds of guidance in 
their patient experience, even though they tended to have 
faculty personnel at least partly responsible for their clini-
cal experience in pediatrics more frequently than did the 
positive group. This again raises the question: Did these 
nurses, although they seem to have had slightly more clinical 
teaching than the positive group, have teaching of low quality 
or was there some factor within the arrangement of the total 
learning experience that detracted from the learnings that 
might have been possible? The data of this study cannot 
answer this question. 
CHAPTER V 
Stn~RY, CONCLUSIONS AND RECOMM~DATIONS 
Summary 
This has been an exploratory study to investigate the 
attitudes which graduate nurses express toward mental retarda-
tion. An attempt was made to correlate the relationship be-
tween their attitudes and several aspects of their personal 
backgrouhd and nursing experiences in the care of sick and/or 
handicapped children. 
A four part questionnaire was used with one-hundred 
graduate nurses in the General Nursing Program at Boston 
University School of Nursing who were enrolled in a course on 
the normal growth and development of children. 
Parts one and two of the questionnaire were used to 
obtain the following biographical information: (1) personal 
history; and {2) nursing background. Parts three and four 
of the questionnaire were designed to obtain measures of 
nurses' attitudes toward mental retardation by means of their 
performance on two scale forming questions. ~r the purposes 
of this study, those nurses whose total score fell below the 
mean were considered to have negative attitudes toward mental 
retardation. Those whose total score fell above the mean 
were considered to have positive attitudes. 
The data were then analyzed in terms of the hypothes~ 
-39-
-40-
Conclusions 
The findings of this study indicate that certain 
factors do exist in the backgrounds of those nurses who ex-
pressed negative attitudes toward mental retardation. 
On the basis of these findings, the following hypo-
theses can be accepted' 
1. As a group, nurses tend to have negative attitudes 
toward mental retardation and mentally retarded 
children. 
2. Nurse attitudes are based more on heresay than on 
actual knowledge of or experience with the 
problem. 
3. Younger nurses more frequently express favorable 
attitudes toward mental retardation then older 
nurses. The older nurses had longer periods to 
absorb stereotyped community attitudes, and had 
their nursing education prior to the development 
of programs for the mentally retarded. 
4• Nurses who have had their pediatric experiences 
on small units demonstrate less understending of 
mental retardation and more frequently express 
negative attitudes than those who had their 
experiences on larger pediatric units. 
5. Nurses who had their pediatric experience late 
in their basic program tend to have more favor-
able attitudes toward mental retardation than 
those who had their experience early. 
6. Nurses who had faculty planned class content 
and clinical supervision had more favorable 
attitudes toward mental retardation than those 
who had this experience under the supervision 
of nursing service. 
Recommendations 
The findings of this study have shown that there are 
factors common among those nurses who expressed negative atti-
tudes toward mental retardetion which have implications for 
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both nurse educators and administrators as they develop edu-
cational programs. Carefully planned learning experiences, 
at both the student and graduate levels, might help nurture 
the understanding necessary for the development of progressive 
end effective programs of care. 
Recommendations derived from this study include: 
1. That nurse educators study the following factors 
within basic programs in nursing: 
a. The need for accurate and meaningful content 
associated with planned clinical experiences 
with mentally retarded children for each 
student. 
b. Relative effectiveness of the placement of 
formal class content on mental retardation 
and other handicapping conditions of child-
hood in relation to the patient cere experi-
ence. 
c. Methods to determine what the student needs 
in her clinical learning experiences so that 
she might develop more constructive attitudes 
toward mental retardation. 
d. Methods to evaluate the effectiveness of 
formal and clinical learning experiences 
so that positive attitudes toward mental 
retardation might be nurtured. 
2. That nurse administrators give consideration to 
the need for in-service education related to 
mental retardation. 
3. That further studies be undertaken to ascertain 
nurse attitudes toward other handicapping condi-
tions of childhood which seriously limit the 
child's potential. 
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PART I. 
QUESTIONNAIRE FOR COLLECTION OF DATA 
FUR MASTER'S THESIS 
MARCH, 1962 
Boston University School of Nursing 
Maternal and Child Health Nursing Program 
1. Respondent's age: 
2. Married: ____ Single: ____ Divorced: Widowed: 
-
a. If married, bow many children do you have? 
----
b. Ages of your children: __________________________ __ 
c. Do your children have any health problems? Yes __ No __ 
If yes, please elaborate: __________________________ __ 
3. Year you graduated from your basic program in 
nursing: 
4. Years of active practice as a registered nurse: 
-----
5. Last nursing position held: 
-----------------------------
6. Last clinical area in which you worked: 
medical 
surgical 
obstetrics 
pediatrics 
psychiatric 
public health 
other (specify) _______________________________ _ 
7. Type of basic nursing program from which you graduated: 
a. 
o. 
_c. 
diploma (3 years} 
baccalaureate degree 
ass~iate degree 
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8. At whet point in your student program did you have your 
pediatric experience? 
1st yr. 2nd yr. 3rd yr. 4th yr. 5th yr. 
early 
late 
9. In whet type setting did you have your student pediatric 
experience? 
_d. 
_e. 
_f. 
at home hospital 
as an affiliation 
a general hospital with a pediatric unit 
1) under 10 beds in size 
-2) 10 to 20 beds in size 
-3) 20 to 40 beds in size 
-4) 40 to 60 beds in size 
5) more than 60 beds in size 
an all children's hospital 
in whet state or country was this experience? 
was this a teaching hospital for other then 
nursing students? 
1) yes 
-2) no 
-, 
__ 3 if yes, please specify what groups: 
__ g. Check below the type of supervision you had 
during your student experience in pediatrics: 
_h. 
1) clinical instructor 
-2) heed nurse or unit supervisor 
--3) combination of the two 
As closely as you can recall, what was your 
average patient load (size of assignment in 
terms of number of patients) during this 
experience? 
1) 2-3 
--2) 3-5 
--3) 5-7 
:=4) 7-9 
=:?.> greater than 9 patients 
__ 6) fewer than 2 patients 
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_i. Below, check the columns that appropriately 
describe the nature of the preparation you bed in 
relation to caring for handicapped children in 
your student experience. If you had no experience 
as a student with any of these conditions, place 
a "C" in the "no experience" column. 
CONDITION 
cerebral palsy 
paralytic problems 
(such as polio) 
deafness 
blindness 
mentally retarded 
or deficient 
spina bifida 
FORMAL CLASS 
COMMBNTS regarding feelings you recall about these experi-
ences: 
PART II. 
1. Have you had experience in the care of sick children as 
a graduate nurse? 
a. yea 
-b. no 
If you answered yea to the above question, please answer 
the remaining questions in Pert II. 
2. How long was this experience? (state in mos. and yra.) 
3. How long ago was this experience? ____________________ __ 
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4. In whet type of setting did the experience occur? 
_a. 
b. 
-
_c. 
_d. 
a general hospital with a pediatric unit 
1) under 10 beds in size 
-2) 10 to 20 beds in size 
__)) 20 to 40 beds in size 
~) 40 to 60 beds in size 
=:?> more than 60 beds in size 
an all children's hospital 
In what state or coun~ry was the experience? 
Was this a teaching hospital? 
1) yes 
-2) no 
_3) if yes, for what groups? (please specify) ___ 
_ e. Was your graduate nurse assignment to pediatrics 
your: 
PART III. 
1) first choice 
-2) second choice 
-3) third choice 4) decided entirely by nursing service 
1. Outside of your nursing experiences, have you at any 
time had experience directly with mentally retarded 
children? 
a. yes 
b. ho 
2. If your answer to question #1 was yes, which of the 
following situ~tions most nearly describes this non-
professional experience with retarded children? (Check 
all that apply.) 
a. a child in your neighborhood seen on occasion 
-b. a child in school, possibly in your own early 
grades 
c. a child in a friend's family 
-d. a child in your own family 
3. Did you find this experience: 
challenging 
interesting 
discouraging 
frustrating 
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In your community or work situation, have you heard 
debasing end/or stereotyped comments about mentally 
retarded people? 
e. never 
=b· rarely 
c. occasionally 
__ d. frequently 
GIVE 1 OR 2 BRIEF EXAMPLES OF COMMENTS: 
In your community or work situations, have you heard 
hopeful end/or encouraging comments about mentally 
retarded children? 
a. never 
b. rarely 
c. occasionally 
d. frequently 
GfVE 1 OR 2 BRIEF EXAMPLES OF COMMENTS: 
6. Below are listed several descriptive words and phrases. 
Check those that you generally associate es characteris-
tics of retarded children: (spontaneous reactions are 
desired) 
:::,happy 
-- affectionate 
-- responsive 
-- enjoy music and rhythm 
--difficulty with verbal communications 
-- likes other children 
--can contribute within his family 
-- unable to care for himself 
stubborn 
-- can have meaningful school experiences 
-- have same basic needs as other children 
-- embaressing to parents 
--often dangerous in the community 
-- repulsive 
-- incontinent 
- hopeless 
-- sometimes a joy es well as a burden to the family 
--unattractive end different looking 
drool a great deal 
difficult feeding problems 
-- look no different than other children 
-- able to participate in normal neighborhood play 
-- may become gainfully employed 
=uncooperative 
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PART IV. 
Following ere several statements related to mental retarda-
tion. Using the columna to the right, place en "X" in the 
column which most nearly represents your agreement or dis-
agreement with each of these statements. 
1. The general public should take e 
stronger stand than they have in 
the past in support of appropria-
tion of public funds for treatment, 
care end teaching of mentally re-
tarded children. 
2. Mentally retarded children who ere 
kept at home represent an almost 
inevitable threat to successful 
marital relationships. 
3. Mentally retarded children should 
be placed in an institution or 
special school as early in their 
life as admission can be 
arranged. 
4. Mentally retarded children are 
entitled to as much interested 
care and attention as any 
,. 
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other child in our society•·----+--+--+---+--1--
5. Mentally retarded children have 
an adverse effect upon siblings 
when they ere kept at home 
beyond their infant years. 
6. Mentel retardation rates rela-
tively high as a health problem 
within the United States. _________ +---~-~-~-~--
7. Mental retardation developing 
from certain biochemical dis-
turbances can be prevented 
if detected and treated early·---~----~--~--._-~--
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8. Professional health end social 
workers need to devote a greater 
degree of energy to research 
and planning for mentally re-
terded children then they have 
in the past. 
9. Many mentally retarded children 
have a sense of rhythm end enjoy 
music. 
10. As they become older, mentally 
retarded individuals develop 
behavioral patterns which are 
a threat to the community in 
which they reside. 
11. Mentally retarded children 
commonly show a positive 
response to love, warmth 
and affection demonstrated 
toward them. 
12. Moderately to severely re-
tarded children may learn to 
assume some responsibility 
for their own care. 
13. Parent groups have done more 
than professional groups, thus 
far, toward promoting interest 
in the study of the problems 
of mental retardation. 
14. Nursing has en important role 
in the cere of mentally 
retarded children. 
15. Little can actually be done 
to help mentally retarded 
children. 
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16. Extensive surgical procedures, 
such as repair of congenital 
heart defects, should not be 
perfo~ed on these children 
since it only prolongs the 
child's life and hence pro-
longs the burden on both the 
family and the community. 
17. Retarded children ere born, 
for the most pert, to parents 
in the older age ranges. 
18. Professional workers could 
better spend their time end 
skills helping more promising 
groups of children than those 
who are retarded. 
19. When a child is intellectually 
retarded, then it may be 
assumed that he is retarded in 
ell other aspects of behavior. 
~~ v. 
If you have independent comments to make regarding mental 
retardation, please include them below. Your personal 
feelings about this health problem would be useful in the 
development of this study. 
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QUESTIONS ADMINISTERED TO THIRTEEN MASTER'S 
STUDENTS 
1. What do you consider the three most significant 
factors that might cause negative attitudes 
amongst nurses toward mental retardation or 
mentally retarded children? Please consider the 
variety of environments in which nurses might 
have professional contacts with these children. 
2. Whet have you heard other nurses state as the 
difficulties encountered in caring for mentally 
retarded children? If you have not heard other 
nurses comment on this subject, state what you 
consider the difficulties to be. 
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